as curetting, is used, the result is as good and it is freer from risk; this method has been carried out in many cases with success.
Dr. JOBSON HORNE: I have used the galvano-cautery in the treatment of papillomata of the larynx in a child aged 12 months and with satisfactory results. (December 3, 1915.) Long-continued Spasm of the (Esophagus.
By DAN MCKENZIE, M.D. THE patient, a man, aged 27, came to hospital about a year ago complaining of obstruction in the gullet of fifteen years' duration. According to the patient's story the swallowing both of liquids and of solids (or semi-so,lids) had long been a matter of great difficulty with him. Whatever he took seemed to lodge in his chest, and on most occasions was regurgitated into the mouth and swallowed again. The manoeuvres necessary to circumvent the obstacle occupied much time, and it was by no means unusual for him to give up a meal in despair. Indeed, when he was first brought to us by Dr. T. B. Jobson, one of our registrars, he was living entirely upon liquids.
The X-ray picture shows general dilatation of the cesophagus above the cardia, but the screen showed two points at which the bismuth meal was arrested.
By endoscopic examination, the only obstruction found was at, or about, the cardia, where the lumen of the gullet seemed to be sharply crescentic, with the convexity forward. A solid bougie was easily passed under inspection; and, beginning with a medium size, we have gradually worked up to the full size, which, once inserted, is allowed to remain in situ for periods of an hour at a time.
The result of the treatment has been encouraging. The patient is able to eat, if not a quick lunch, at all events with some hope of filling his stomach, and his weight has increased by 1 st. in the last two or three months. He is not quite well yet, but we are hoping eventually to obtain a permanent success.
I could see no sign of any ulceration or' other disease of the mucous lining, consequently it may be tentatively regarded as a case of spas-modic stricture-what Dr. Hertz has called " achalasia of the cardia." One can now insert the oesophagoscope through the cardiac orifice into the stomach.
DISCUSSION.
Dr. F. DE HAVILLAND HALL: I have had two cases of long-continued spasm of the cesophagus, both of them in medical men, aged 43 and 35 respectively, and both addicted to morphia. In one, the spasm lasted eighteen months; it came on soon after he discontinued the morphia; but, persevering, he recovered fair swallowing power. He again took to morphia, and on discontinuing it he had a recurrence of the spasm. When I saw him he was very much emaciated, and could swallow nothing but milk, and had some difficulty in taking even that. Yet a large-sized bougie passed easily into his stomach. By persevering and keeping him off morphia, he made a good recovery. That was twenty years ago, and when I saw him two or three years ago he was in very fair condition. The other patient, aged 35, also easily allowed the passage of a bougie, yet next day the difficulty in swallowing was as pronounced as ever. This lasted two or three years to my knowledge, and then I lost sight of him. I have wondered whether there are other similar instances on record. The morphia was not taken for the spasm. One of the patients had been my clinical clerk at a hospital, and when I called in to see him he was suffering from acute tonsillitis, and was in great agony. I injected morphia, and he attributed his habit to the delightful sensation so caused.
Mr. MOLLISON: I have recently seen a curious case somewhat similar to this, in a man aged about 38. He was admitted to hospital because of his total inability to swallow. We examined him by the direct method, but found no ulceration or obstruction. Next day he swallowed well, and could swallow full diet. But he came up again in five weeks' time, the doctor saying he was excessively ill; he had become thin and wasted, so that he could scarcely walk nto the ward. Again we passed a tube, but found nothing wrong, and this time I left a gastric tube in place for forty-eight hours, and he was fed through it. At the end of that time he swallowed a full meal again, and went out well. Thinking he might be a case of achalasia, I tried passing a mercury-filled rubber tube, but it would not go through the cardia. He may yet develop signs of malignant growth.
Mr. E. D. D. DAVIS: I have seen a post-mortem of an apparently similar case, in which gastro-enterostomy had been done for persistent vomiting. A dilated cesophagus was found and one could get the thumb through the cardiac end. Th,re was no stricture, no mediastinitis and no cesophageal obstruction.
Hill: Child with Enlargement of External Nose
Major KENT HUGHES: A near relative of mine suffered from this condition for many years, but is practically well now. Still, whenever she does too much, or is very tired, the condition recurs. Probably it has to do with exhaustion of the longitudinal fibres, as Dr. Hertz has pointed out, Was there, in this case, a difference between the ability to swallow hot liquids and cold liquids? In the case I speak of, the patient could take warm liquids, but not cold ones.
Dr. DAN McKENZIE (in reply): The points about morphia and tiredness are exceedingly interesting from a physiological point of view. When the vagi are stimulated the cesophagus contracts and the cardia opens; and when the vagi are paralysed the cesophagus dilates and the cardia closes. That would explain cases which were worse during tiredness, and might explain the cases in which morphia-taking seemed to be the cause. My patient has had obstruction since the age of 12.
Several months ago Mr. Hope showed a case in which a similar spasmodic contraction of the cesophagus was found in a child, and it was cured by the passage of. bougies. (December 3, 1915.) Case of Child with Enlargement of External Nose. By WILLIAM HILL, M.D. GIRL, aged 8, whose nose has been getting very large for nine months, with rapid increase during the last three months. The bones, as well as the soft parts, are involved in the uniform enlargement, which now amounts to a deformity. No suggestion of an angeiomatous, lipomatous, or other obvious lesion. History of maggots in nose one year ago.
Mr. WHALE I saw the case a year or more ago, when the mother said maggots were coming out of the nose. I gave an anesthetic, expecting to find a bead or insect there, but found nothing amiss. I am sure that at that time there was no enlargement of the nose; this must have occurred since.
